[Left ventricular diastolic function of patients with newly diagnosed hyperthyroidism].
To evaluate the left ventricular diastolic function of patients with newly diagnosed hyperthyroidism. 43 patients with newly diagnosed hyperthyroidism and 45 healthy participants were recruited to have their left ventricular diastolic function assessed with conventional echocardiography (Mitral inflow) and by indicators such as valsalva maneuver, pulmonary venous flow, Tissue Doppler imaging and Left atrial volume index (LAVI). 1. Hyperthyroidism patients had higher heart rate and left ventricular ejection fraction than the controls (P < 0.05). 2. There was no significant difference in LAVI (P > 0.05) between the two groups. Both groups had E/A>1. E'/A'<1 during Valsalva maneuver were found in both groups, but with significant difference (P < 0.05). The hyperthyroidism patients had significantly longer A duration than the controls (P < 0.05). 3. The hyperthyroidism patients had greater peak anterograde diastolic velocity (D), peak velociey in late diastole (Ar), duration of the Ar (Ar duration) in pulmonary venous waveforms and time difference between Ar and mitral A-wave duration (Ar -A duration) than the controls(P < 0.05). Significant difference in S/D was found between the two groups (P < 0.05). 4. Em/Am<1 and E/Em>8 was found in the patients while Em/Am>l and E/Em<8 was found in the controls (P < 0.05). 1. Hyperthyroidism patients have impaired Left ventricular diastolic function. 2. Combined use of pulmonary venous flow, Tissue doppler imaging and mitral inflow during Valsalva maneuver is more sensitive than conventional Doppler echocardiography for assessing diastolic dysfunction.